
 

 

THE RIVERSIDE CHURCH ARCHIVES 
AUDIO DIGITIZATION REQUEST 

 
 
The Riverside Church Technical Services Department may digitize archival audio formats on an ad-
hoc basis for researchers to provide digital copies if staff availability and resources permit.  
 
TRC Archives reserves the right to refuse to accept a digitization order if, in its judgment, fulfillment 
of the order would involve violation of copyright in materials (beyond “fair use”) or damage to the 
materials. Digitization orders may take up to one month for processing and will not be started until 
payment is received. 
 
Please submit this form to archives@trcnyc.org  
 
 
CONTACT INFORMATION: 
 
Name:  
 
Street Address:  
 
City, State, and Zip Code: 
 
Phone:        Email: 
 
Institutional Affiliation (if any): 
 
Title:  
 
 
TYPE OF PROJECT: 
 

__ Article 
 
__ Book/Monograph 
 
__ Dissertation     Institution and Degree:  
 
__ Master’s Thesis    Institution and Degree:  
 
__ Research Paper/Project  Institution and Degree: 
 



__ Film, video, radio, 
podcast, or broadcast 

      __ Other 

PURPOSE OF RESEARCH: 

Subject of interest (please provide inclusive dates, names, and titles if applicable) and requested 
materials (provide specific box and/or folder numbers according to finding aids, if applicable): 

INTEND TO PUBLISH? 

__ Yes If yes:  Title: 

__ No Publisher:    

The provision of digitized copies does not grant nor imply permission to publish any part of the work in 
any form.  No distribution, display, publication, or broadcast (print, web, film, streaming, etc.) of 
archival materials is permitted without the separate express written permission of TRC through a 
Publication Authorization. All requests must be submitted through our Permission Request Form.  
License fees apply. 

By signing this form, I acknowledge and understand the accompanying Fee Schedule and Access 
Policy and Rights and Reproductions Policy in the Research & Access Policy, and agree to abide by 
them. I understand that submitting this form does not guarantee access to the archival materials 
specified above. 

Signature: Date: 

Policy Effective Date: January 1, 2023 

https://riverside.whirlihost.com/About/Policies
https://riverside.whirlihost.com/About/Policies
https://trcnyc.libanswers.com/loader?fid=19738&type=1&key=2cdda683e077319348629ce2fe4ca24c


Analog Format Price 
Audio Cassette $50/hour 
CD $50/hour 
¼ Inch Two Track Reel-to-Reel Tape $50/hour 

Audio Format Description of Item Box Number 
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